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MEDICAL SUPERVISION AT CROYDON 
AERODROME 


BY 
J. R. DRAPER, M.B., B.Ch. 


Late Medical Inspector of Aliens, London Terminal 
Aerodrome, Croydon 


The duties of medical inspector at Croydon Aerodrome 
were first taken over on August 20, 1928, by the medical 
officer of health for Croydon and his staft. From that 
date to the end of the year 111 machines were met on 
arrival. In 1929 127 aeroplanes were met during the 
whole of the year. In 1930 certain difficulties arose, and 
only seventeen machines were met. The Ministry of 
Health considered the matter and decided that it was time 
that someone was appointed to be in regular attendance 
at the aerodrome, and in December, 1930, I was appointed 
as medical inspector of aliens as from January 1, 1931. 
At first I was on duty two hours a day in the winter 
months and six hours a day, six days a week, in the 
summer. The extended hours of flying and the increase 
in the number of passengers caused the Ministry to 
extend -the ““summer months” to eight, and then in 
December, 1935, it was arranged that I should do duty 
all the year round, six hours a day, six days a week. 
For the last three years, therefore, I have been on practi- 
cally full-time duty at the aerodrome, having given up all 
other work for this purpose. In 1931 I was also appointed 
assistant medical officer of health for Croydon for airport 
duties, so that in effect, though not in name, I have been 
port medical officer for Croydon Aerodrome for nearly 


eight years. 
General Duties 


The duties of the aerodrome medical officer include 
among other things: (1) inspection of passengers in order 
to prevent the admission of cases of infectious disease ; 
(2) physical examination of certain aliens ; (3) examina- 
tion of foodstuffs; and (4) examination of birds of the 
parrot tribe under the Psittacosis Order. I attempted to 
carry out these duties working six hours a day, six days 
a week. Under a new arrangement between the Ministry 
of Health and the Croydon Corporation which has now 
come into operation, there will be a medical officer present 
for only two to three hours a day for six days a week. 
During my time on duty some 35 per cent. of the incoming 
aeroplanes and passengers arrived. It does not follow, 
however, that I actually saw 35 per cent. of the passengers. 
Quite an appreciable part of my time was taken up in 
performing other duties, and, at a guess, I would say that 
I have actually inspected a little more than half of the 
passengers arriving during the time when I was on duty. 


If the hours are to be reduced from six to two or three 
a day the proportion inspected will fall to about 10 per 
cent. of the whole. Whether inspection of such a small 
proportion of passengers is worth while or not is a matter 
which deserves some further consideration. Personally 
I always felt that the proportion I inspected was far too 
small, and to curtail it still further appears to me to 
reduce the procedure to little more than a farce. It is 
obvious that inspection can only be carried out at those 
times when a medical officer is actually present. During 
the times he is not on duty no medical inspection can 
take place and no check can be maintained. 


The Problem 


Croydon, with more than 155,000 passengers in 1937, 
is by far the largest and most important airport in the 
United Kingdom. Somewhere around 95 per cent. of the 
oversea passengers arriving by air in this country come 
to Croydon, and they come from all over Europe, Asia, 
Africa, and South America. It is now possible for a 
passenger to reach Croydon from Egypt in two days, 
from the Sudan in three, from Central Africa in four, 
from India in two and a half, from Malaya in five, from 
Batavia in six, from Saigon in seven, from Dakar in three, 
and from South America in four to five days. Thus it 
will be noted that passengers can come from any of these 
places in a period of time well under the incubation 
period of small-pox, which is the disease above all others 
most likely to affect seriously this country. Under the 
new Public Health (Aircraft) Regulations, 1938, now in 
force, aeroplanes with their passengers coming from these 
regions can be adequately dealt with, but such aeroplanes 
are practically non-existent. Only long-distance record- 
breaking aeroplanes and a very occasional special charter 
machine ever come to Croydon from these countries, 
but passengers from these same countries number 
hundreds, if not thousands, every year. 


Imperial Airways brings its long-distance passengers to 
the flying-boat station at Southampton. Passengers 
travelling by the Dutch air lines from Batavia and inter- 
mediate stations are brought to Amsterdam, those travel- 
ling by the Belgian air lines from Central Africa are 
brought to Brussels, and those by the French lines 
from Saigon, Africa, and South America are brought to 
Paris. The machines used on these routes finish their 
journeys at Amsterdam, Brussels, and Paris respectively, 
and the passengers on them are brought to Croydon by 
other aeroplanes, and are inextricably mixed up with 
passengers who have been no further than these cities. 
It follows that any aeroplane arriving at Croydon may 
bring passengers from infected places as well as those 
from the nearer European capitals, and there is at present 
no means at Croydon of distinguishing which passengers 
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come from infected and which from uninfected countries. 
While an occasional long-distance machine and _ its 
passengers, if any, can be adequately dealt with, the 
thousands of passengers from infected- countries who 
arrive by the ordinary aeroplanes are allowed to pass 


through Croydon without any special notice or precautions: 


eing taken with regard to them. This country is there- 
fore wide open for the admission of cases of small-pox or 
any other infectious disease all the time for those in the 
incubation period, and all the time except for the two or 
three hours a day when the medical officer is on duty for 
those in the eruptive stage. Surely this is a most 
appalling state of affairs. 


Physical Examination of Aliens 


The regulations call for the physical examination of 
certain aliens. These aliens are: 


1. Those who intend to take up employment and to remain 
in this country for more than three months. 

2. Those who intend to make their home in this country. 

3. Students coming for educational purposes, with certain 
exceptions, 

4. Those in regard to whom there is any mention of health 
as a reason for their visit. 

5. Those who appear to the immigration officer not to be in 
robust health. 

6. Those who appear to the immigration officer to be 
mentally or physically abnormal or subnormal. 

7. Those who appear to the immigration officer to be dirty 
in their person or verminous, 

8. Any other alien whom the immigration officer may select 
for special reasons. i 


For the examination of these alien passengers, in addi- 
tion to the medical officer on duty for two to three hours 
a day, there is a rota of medical officers who can be 
called upon if required at any time. I was similarly on 
call at any time day or night, but during my eight years 
at the aerodrome I have only been specially called to see 
passengers on three occasions, because the immigration 
officer would never risk the delay unless he was certain 
that the passenger would be refused permission to land 
for medical reasons. To ring up a medical officer and 
get him to the aerodrome takes a minimum of twenty 
minutes, usually much longer. This causes such a delay 
to the passenger, and probably to all his fellow passengers 
on the machine, that the immigration officers will not, 
and cannot be expected to, call for a medical officer except 
in the most serious emergency, since the delays entailed 
would seriously interfere with the arrangements for getting 
the passengers away. If delays of this nature are anything 
but exceptional the operating companies would be up 
in arms and would insist that these delays must be 
avoided. 

In the case of aeroplanes arriving from infected districts 
a striking contrast is exemplified in the following two 
instances. On October 17, 1938, an aeroplane arrived 
from Cairo and Tunis. I was actually on duty at the 
time, and the machine was cleared in less than five 
minutes. On September 13, 1938, a specially chartered 
plane arrived from Turkey with one passenger. It was 
my day off duty. The Customs authorities rang up the 
medical officer of health for Croydon, who sent a medical 
officer from the borough hospital. Even so, this aero- 
plane, which came in at 7.30 p.m., was not cleared until 
9.15 p.m. Fortunately this was a privately chartered 
machine. Had it been an air liner with ten, twenty, or 
thirty passengers, many complaints would have been heard 
from both the passengers and the company concerned. 


A Suggested Solution 


There is one method and one method only by which 
these delays can be avoided—that is, by extending the 
hours during which a medical officer is present. The 
hours should be extended to fifteen or more each day, 
with provision for extra or late machines. These extended 
hours would also enable other measures to be undertaken, 


so that all passengers with infectious diseases in the 
eruptive stage could be discovered and, with the other 
passengers, promptly dealt with. In the event of any 
Passenger arriving during the incubation period of an 
infectious disease, on being notified as soon as the disease 
was apparent the medical.officer at the aerodrome would 
be able to give such information to the authorities con- 
cerned as would enable them promptly to localize the 
disease and stamp it out with the least possible delay, 
Nothing of this nature can be undertaken while the present 
system of partial inspection only is in force. It is an 
anachronism, too, that an alien male found to be suffering 
from venereal disease is refused permission to land, and 
has to return to the port from which he came, while a 
female alien is allowed to land without question or 
hindrance, although of the two sexes the female is the 
more dangerous to this country. This is one of the many 
points in the regulations which require revision. 


In some cases, where examination of aliens is called for, 
certain difficulties or special considerations arise which 
make it advisable that consultation between the medical 
officer and the Ministry of Health should take place, 
These consultations have been impossible during the past 
eight years. All communications from the medical officer 
to the Ministry must pass through the medical officer of 
health for Croydon. In such cases it would have been 
necessary for me to ring up the medical officer of health 
and explain the case to him, then for him to get in touch 
with the Ministry, and finally for him to give me the 
Ministry’s reply. As the delays involved would have 
been excessive I have been compelled to consider indi- 
vidual cases on their merits, to make up my mind instantly 
as to what course to pursue, and to act accordingly 
without consulting anybody. This is not the most satis- 
factory proceeding, but it is the only way of dealing with 
these cases if serious delays are to be avoided. I have 
followed this course even when, because of certain special 
considerations, I have actually had to give a decision in 
direct contravention of the rules and regulations in force. 
These delays could be avoided if airport medical officers 
were given direct access to the responsible official at the 
Ministry. 

Miscellaneous Duties 


The examination of birds, under the Psittacosis Order, 
takes up a considerable amount of the medical officer’s 
time. Some thousands of birds are imported through 
Croydon every year, nearly all during the summer months, 
I have myself seen a consignment of more than 500 birds 
(not all of the parrot tribe) unloaded from one machine. 
A delay of an hour or two for parrots is not of much 
importance, but the delay of even ten minutes to a 
passenger is a serious matter to the operating companies 
and one which they will not tolerate. Other miscellaneous 
duties concerning the airport, although irregular and varied, 
must also absorb an appreciable amount of the medical 
officer's time. Consultations with the chief aerodrome 
officer, Customs, immigration, and operating companies’ 
staffs on medical questions are not infrequent. Possibly 
some of these may not properly be said to come under the 
term “duties,” yet they are concerned with the comfort, 
welfare, and interests of the passengers and companies. 
These questions call for common sense and a wide know- 
ledge of the various regulations and of the actual working 
of the airport. ; 

During my eight years at Croydon I have received many 
visitors from other countries, who have come to me to 
learn something of the medical side of the work at a large 
aerodrome. These visitors have been interested almost 
exclusively in the measures taken to prevent the admission 
of cases of infectious disease. After giving visitors a 


description of what was done at Croydon I have invariably 
been met with the reply that the measures taken at 
Croydon were quite inadequate and would be of no 
practical use whatever in their respective countries. I have 
reluctantly been compelled to agree with their opinions. 
Nevertheless, I have been able to outline to these visitors 
a system by which an almost complete measure of control 
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for all infectious diseases carried by aeroplane passengers 
could be effected, provided that their countries would 
adopt two fundamental principles: (1) that a medical 
officer be present at the arrival of every aeroplane ; and (2) 
that this medical officer be in direct communication with 
the officer in charge of the department concerned at the 
central Government office (in this country the Ministry 
of Health). 

Neither of these two principles is accepted here, and 
without them it is impossible to have a satisfactory system 
of control, or indeed any system which affords a reason- 
able degree of security. If a case of virulent small-pox 
were to be brought into this country during the incubation 
period it might well be the cause of an epidemic in which 
thousands might be involved. The cost in money alone 
to stamp it out would be enormous, while the cost in 
suffering and death would be incalculable. I am 
informed that the objection to any proper control at 
Croydon is its cost, which would undoubtedly be more 
than that of the present system. But regarded as an 
insurance premium against a very grave risk the cost 
would not, I venture to think, be found excessive, and 
the prevention of an epidemic would be well worth the 


price. 
Conclusion 


Croydon is the largest airport, and the fourth or fifth 
largest passenger port, in this country. With the flying- 
boat base at Southampton it is the most vulnerable port 
in the United Kingdom. It has no port medical officer 
and no adequate system of control for infectious diseases. 
Of aliens who ought to be examined only 20 per cent. or 
less can be examined under the present system, which is 
of little practical use for preventing or controlling the 
entry of cases of infectious disease into this country. 

While Croydon is the one port in the United Kingdom 
where the most stringent precautions should be taken, 
having regard to the ease by which infectious diseases can 
be brought in, it is the port where the precautions are 
the least stringent. The rapidity with which passengers 
are dealt with is of the utmost importance. This speed 
can be maintained and efficient medical control need not 
be sacrificed to it if full-time airport medical officers are 
appointed, and are given direct access to the responsible 
Officials at the Ministry of Health. 


GENERAL MEDICAL COUNCIL EXECUTIVE 


The last meeting of the General Medical Council Executive 
Committee, under the chairmanship of Sir Norman 
Walker, had before it certain petitions for the granting 
of charters of incorporation and also for licences under 
Section 18 of the Companies Act, which had been 
forwarded by the Lord President of the Council and the 
Board of Trade respectively for any observations which 
the General Medical Council might desire to make. The 
bodies seeking charters were the Heritage Craft Schools 
for Crippled Children and the Imperial Cancer Research 
Fund, and those seeking licences to be registered without 
the use of the word “Limited” were Queen Victoria 
Cottage Hospital, East Grinstead, West London Hospital 
Medical School, and York Clinic. In each case the com- 
mittee approved a reply which had been sent by the 
President to the effect that it had no observations to offer 
on the application. 

Official notice was received of the reappointment of the 
following members of the Council: Mr. Alexander Miles, 
representing the Royal College of Surgeons of Edinburgh ; 
Dr. D. J. Coffey, the National University of Ireland ; 
Dr. J. C. Flood, Apothecaries’ Hall of Ireland; Mr. R. E. 
Kelly, the University of Liverpool; Mr. A. W. Sheen, 
the University of Wales; Mr. R. A. Stoney, the Royal 
College of Surgeons in Ireland ; Dr. T. G. Moorhead, the 
Royal College of Physicians in Ireland ; and Dr. R. C. B. 
Wall, the Apothecaries Society of London. The re- 
election of Dr. J. W. Bone and Sir Kaye Le Fleming as 
direct representatives was also notified. 


Public Health Notes 


Medical Officers of Health and Housing Inquiries 


Dr. G. H. Dart, medical officer of health of the Metro- 
politan Borough of Hackney, has apparently stirred up 
the Property Owners’ Protection Association. In his 
report for 1937 he refers to an article appearing in the 
Property Owners’ Journal in which he is taken to task for 
some alleged criticisms of the attitude taken up by sur- 
veyors in giving evidence at housing inquiries. In the 
article it is suggested : 

“that the evidence of the surveyor as to structure, planning, 
ventilation, etc., is far more reliable than any evidence 
he [the medical officer of health] can give. Unfortu- 
nately it has become the practice for the medical officer of 
health to give evidence with regard to the construction of 
buildings, etc., rather than evidence as to whether any particular 
dwelling is healthy. It will be difficult to find a medical officer 
of health who has the slightest qualification for giving evi- 
dence on this particular aspect of a so-called slum; but if he 
were not to give such evidence he might just as well not appear 
at the inquiry at all, because the evidence he should give— 
namely, as to whether the dwelling is unhealthy—is never 
given because it is almost invariably impossible to support a 
contention of that kind by facts based on the health of the 
actual people who lived in the house for years past. It is a 
pity that the evidence of medical officers of health is not 
confined within the ambit of their own professional know- 
ledge.” 


As Dr. Dart points out, Section 154 of the Housing Act, 
1936, states that the medical officer of health of a local 
authority shall make an official representation to the 
local authority whenever he is of opinion that any house 
in their district is unfit for human habitation, or that any 
area in their district is an area which should be dealt with 
as a clearance area. Medical officers of health, he points 
out, are not surveyors or architects—a point that has been 
referred to on many occasions at public inquiries—but, 
nevertheless, the Act specifies that medical officers of 
health shall represent to local authorities houses unfit for 
human habitation. Medical officers of health in the 
course of their duties are continually dealing with the 
troubles experienced in unsatisfactory dwellings, and also 
control a staff of sanitary inspectors working under the 
Public Health, Housing, and other Acts. It is suggested, 
therefore, that they have considerably more experience of 
properties included in clearance areas than some of the 
qualified architects and surveyors engaged to give evidence 
at public inquiries. Furthermore, the staffs of local authori- 
ties are disinterested. The medical officer of health merely 
points out that the features of dampness, lack of ventila- 
tion, absence of water supply, etc., are present, or that the 
structure is bulged, or that bricks are crumbling—facts 
which are visible to the eye of any person, expert or 
otherwise—and that the dwellings fall below the standard 
of the working-class accommodation provided in the 
district. 

Fully to appreciate the part played by the medical officer 
of health in an inquiry which is ultimately determined 
by the actual structural condition of properties it is 
necessary to review the legislation relating to housing 
conditions. Among the statutory nuisances included in 
Section 91 of the Public Health Act, 1875, were any 
premises in such a state as to be a nuisanse or injurious 
to health, and any house or part of a house so over- 
crowded as to be dangerous or injurious to the health of 
the inmates. By the Housing of the Working Classes Act, 
1885, sanitary authorities had to secure the proper sanitary 
condition of all premises within their districts. In the 


1890 Housing of the Working Classes Act it was a duty 
of the medical officer of health to report to his authority 
any dwelling-house that appeared to be in a state so 
dangerous or injurious to health as to be unfit for human 
Local authorities were, by the Housing and 
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Town Planning Act, 1909, required to see that inspections 
were made in their district for houses so dangerous or 
injurious to health as to be unfit for human habitation. 
There was, at the same time, an implied contract 
that a house during the holding should be kept by 
the landlord reasonably fit for human habitation. The 
gradually increasing powers given to local authorities: to 
see that housing conditions were satisfactory were evi- 
denced by the fact that the name and address of the 
medical officer of health had to be inscribed in the rent- 
book of working-class. houses, and by the power given 
to a local authority to do any work necessary to render 
the house fit in default of the owner keeping it fit for 
human habitation. The implied contract became, under 
the consolidating 1925 Housing Act, an obligation on the 
owner of properties not exceeding a certain rental to see 
that the house would be kept in all respects reasonably fit 
for human habitation. At the same time it was made the 
duty of the local authority to cause inspection to be made 
from time to time with a view to ascertaining whether 
any dwelling-house is in a state so dangerous or injurious 
to health as to be unfit for human habitation, and a duty 
of the medical officer of health to report to the local 
authority such houses. The procedure under this Act for 
dealing with groups of houses was replaced by the 
machinery laid down under the Housing Act, 1930. 
Clearance areas under this Act were groups of dwelling- 
houses which by reason of disrepair or sanitary defect 
were unfit for human habitation or which by reason of 
their bad arrangement or the narrowness or bad arrange- 
ment of the streets were dangerous or injurious to the 
health of the inhabitants, and which were most satisfac- 
torily dealt with by the demolition of all the buildings. 
Steps could be taken to effect the demolition of any 
dwelling-house in any respect unfit for human habitation, 
which is occupied, or is of a type suitable for occupa- 
tion, by persons of the working class. In the Act it is 
stated that in determining whether a house is fit for human 
habitation regard shall be had to the extent, if any, to 
which, by reason of disrepair or sanitary defects, the 
house falls short of the provisions of any by-laws in 
operation in the district or of the general standard of 
housing accommodation for the working class in the 
district. 

In the earlier days of slum clearance inquiries the evi- 
dence of the medical officer of health did deal largely with 
the vital statistics of the area. While such figures might 
be procurable and might be of some value in the case of 
large areas containing a stable population, they cannot be 
of any value in the case of an area containing a con- 
tinually changing population. Still smaller is their value 
in the case of small areas, especially when it is appreciated 
that even two houses can be grouped as a clearance area. 
To-day, then, less emphasis is placed on the vital statistics 
and more on the extent to which the houses suffer from dis- 
repair or sanitary defects—but nevertheless it is still the 
medical officer of health on whom the duty lies of making 
the official representation. 


Reports under the General Practitioner Ante-natal Scheme 


Following the publication of the interim report of the 
Departmental Committee on Maternal Mortality and 
Morbidity, the Ministry of Health issued Memorandum 
156/M.C.W. dealing with maternity services. It was 
pointed out that in sparsely populated areas it would 
prove impracticable for local authorities to provide ante- 
natal centres within a reasonable distance of the homes 
of most of the women concerned, while in towns there 
were many women who could not be persuaded to attend 
the centres. It was suggested that arrangements might 
be made for the patients’ own medical practitioners to 
undertake the routine ante-natal examination of uninsured 
women who had engaged midwives for the confinement. 
Apart from rural districts in which this arrangement is 
the only practicable means of ensuring ante-natal super- 
vision to the expectant mother, many towns now offer 


similar facilities in addition to those provided: in the ante- 
natal clinics. The schemes usually provide that the practi- 
tioner, in-addition to informing a midwife of his findings, 
shall send a copy of such report to the medical officer 
of health. 


While no difficulty would arise if such reports were 
received only by him, concern is expressed by some as 
to the position that arises in that these documents pass 
into the hands of the office staff. A similar situation 
arises, of course, in regard to a number of other docu- 
ments of a confidential nature which, sent to the medical 
officer of health, are received in the public health offices, 
In the event of his facing a charge of breach of pfo- 
fessional secrecy for having disclosed, possibly without 
the patient’s consent, information which he has obtained 
from the patient in the exercise of his professional duties 
(an unlikely contingency unless the disclosure amounted 
to libel), a practitioner would not be covered merely because 
the Minister of Health in approving such schemes required 
a report to be sent to the medical officer of health. In 
divulging such information in these circumstances a practi- 
tioner is sending a communication to one who, because 
of his responsibility in connexion with the scheme, has 
an interest in receiving the information, more particularly 
since, in some instances, he has to take steps in the 
interest of the patient. The communication then becomes 
one between two persons who have a common interest 
in the well-being of the patient. As in many cases, how- 
ever, it is unnecessary for the medical officer of health 
to take any action, it would be as well perhaps for the 
practitioner to obtain the patient’s consent to his sending 
—— under the scheme to the medical officer of 

ealth. 


As to the practitioner’s responsibility for publication 
of the document because it was opened in the office of 
the medical officer of health by someone other than 
the medical officer of health himself, the practitioner 
should mark the document and its containing envelope 
“ Personal and Confidential,” and so protect himself from 
the possibility of a charge of breach of professional 
secrecy. 


Assurance for Doctors 


Income Tax Abatement on Life Assurance Premiums 


It was eighty-five years ago that the State first decided 
to encourage life assurance by making concessions to 
income-tax payers in respect of their premiums. The 
present position is that abatement can be claimed, 
in the case of policies effected on or before June 22, 
1916, at rates ranging from one-half to the full 
standard rate (varying according to the taxpayer's 
total income); and in the case of policies taken out 
since that date, at half the standard rate. There are 
certain conditions attached to these privileges. Thus the 
rebate does not apply to premiums in excess of one-sixth 
of the total income from all sources ; and if the premium 
payable in any one year exceeds 7 per cent. of the sum 
assured (excluding bonuses) the rebate is allowed only 
on that 7 per cent. The concession is also limited to 
assurances which secure a capital sum at death; pure 
endowment assurances do not qualify, nor do deferred 
assurances during the period of deferment. Single 
premium assurances are subject to the same limitations 
as are annual premiums. Rebate cannot be obtained 
at a higher rate than that actually paid by the claimant; 
thus a claimant paying only one-third of standard rate 
is allowed abatement at that rate as a maximum, and not 
at any higher rate. There are further technicalities con- 
cerning these rebates in special cases, about all of which 
the Medical Insurance Agency has full information and 
will be pleased to advise clients. 
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HOSPITAL POLICY OF THE B.M.A. 


A meeting of the Hospitals Committee of the British 
Medical Association took place on December 21, Dr. Peter 
Macdonald presiding. The heavy agenda, which occupied 
the committee from noon until 5 p.m., gave point to the 
decision, on the chairman’s motion, to set up a standing 
subcommittee to meet during the interval between the 
committee meetings, to deal with matters of urgency and 
those referred to it by the main committee. 


The H.S.A. Scheme for Persons of Higher Incomes 


The consideration of the H.S.A. scheme for persons 
whose incomes are just above hospital limits occupied the 
committee for some time. The chairman referred to his 
letter in the Supplement of December 10, 1938 (p. 367), 
in which he outlined the history of this matter. At its 
previous meeting the committee was awaiting the decision 
of King Edward’s Hospital Fund with regard to the 
provident scheme which it had in view for persons of what 
may be conveniently called the lower middle class. The 
King Edward’s Fund Committee, after some debate, had 
now decided against including in its scheme the persons 


for whom the London Voluntary Hospitals Committee is 


proposing to provide; it was the feeling of that body 
that there was room for both schemes—for what are 
popularly called the “ shilling ” and “ sixpenny ” schemes. 
In these circumstances, Dr. Macdonald said, he had taken 
it upon himself to represent to the Council that it should 
give a provisional blessing to the H.S.A. scheme on the 
condition that there was a definite understanding about 
the proportion to be paid to the staff funds and that the 
scheme had the assent of representatives of London 
voluntary hospital medical staffs. Since then the London 
Voluntary Hospitals Committee had again considered the 
matter, and had substituted a more explicit paragraph 
for the one dealing with payment for services of the 
staff. The paragraph as re-worded stated that the financial 
recognition “should be by means of a percentage deduc- 
tion amounting to not less than 20 per cent. of the moneys 
received by the hospital in respect of the treatment of 
members of the extended contributory scheme.” It was 
also stated that it was not expected that the hospitals 
should provide consultations in the out-patient depart- 
ments, the Voluntary Hospitals Committee considering 
that the class of persons included in the scheme should be 
able to pay for a private consultation at a modified fee 
at the private address of the consultant. 


The Hospitals Committee endorsed the action its chair- 
man had taken, and a member of the committee, Dr. 
Russell Brain, remarked that he thought what had been 
done was a real achievement on behalf of the staffs of 
London voluntary hospitals. The provision with regard 
to recognition of medical staffs had been inserted in the 
scheme against a good deal of resistance in the early 
stages. The chairman added that in his view it should be 
made quite clear that there was no case for the extension 
of the scheme to the provinces, where persons coming 
within these new income limits generally carry their own 
costs. There would be strong opposition if it extended 
beyond London. The Deputy Secretary, who had attended 
the recent conference of the British Hospitals Contributory 
Schemes Association at Liverpool, said that publicity 
was given to the London scheme, and it was evident that 
some provincial representatives wanted to see it cover a 
wider field, so that it was all the more necessary to make 
it clear that it was purely a London scheme. 


With regard to the King Edward’s Hospital Fund 


provident scheme for London, the considerable effect. 


which this scheme would have upon hospital-bed accom- 
modation was pointed out. Provision would have to be 


made for hundreds of these new “pay-beds.” One 
member expressed the hope that an annual statement of 
income would be required from contributors in this and 
other schemes to ensure that if they rose above the income 
category they would no longer be eligible for benefit. 


Redraft of Hospital Policy 


The committee had before it the first draft of a revision 
of the Hospital Policy, which was considered generally and 
referred to the standing subcommittee for detailed exam- 
ination. A regrouping of items was proposed in order 
to make for clarity and better sequence. One member 
suggested that a section might be inserted for the chronic 


' sick who need hospital accommodation and treatment 


because of the unsuitability of home arrangements. 
Another, speaking with regard to out-patient departments, 
said that in general hospitals the people who came for 
assistance belonged to one of four groups: those who 
came for consultation ; those who came as “ follow-ups ” 
after in-patient treatment; an increasing number who 
came to the special clinics ; and, finally, people whose only 
obvious recourse in illness was to the general hospital, 
as they came within no insured class and could not afford 
a doctor. 


Private Patients and Out-patient Departments 


The question of private fee-paying consultations by 
hospital staffs on hospital premises has within recent 
years been raised in a number of cases, but a special 
development of this kind was considered by the com- 
mittee in connexion with Hill End Hospital and Clinic, 
St. Albans. This is a local authority institution for 
psychiatric cases, and it has made arrangements for the 
treatment of private patients on its premises by members 
of its part-time staff. Dr. W. J. T. Kimber, the medical 
director, attended to assist the committee. He said that 
with a view to enabling patients in Hertfordshire to obtain 
treatment from competent psychiatrists without having to 
journey to London, and also to making easily available to 
doctors in the county specialist advice in such cases, the 
committee of the hospital. had approved arrangements 
whereby the services of visiting psychiatrists—all of them, 
as it happened, London specialists in this field—were open 
to them for consultation or examination. Apart from 
Dr. Kimber himself, all the specialists concerned are in 
private practice and hold only part-time appointments at 
the hospital. The six psychiatrists concerned had been 
appointed by the visiting committee as a result of applica- 
tion to London centres, and not by general advertisement. 
Dr. Kimber said that he did not think any objection had 
been raised, nor could he see grounds for any, by practi- 
tioners in the neighbourhood. The origin of the scheme 
was due to the fact that an increasing number of people 
came to the clinic who were not of the hospital class. The 
only alternative would have been a refusal to accept them, 
which meant that they would have to go to London, which 
in some cases, especially with child patients, was a great 
inconvenience. Provision had been made that the con- 
sultations or examinations should take place in other than 
the sessional time of the psychiatrist at the hospital. The 
arrangement, Dr. Kimber claimed, added to the reputa- 
tion of the hospital ; it also enabled him to retain his part- 
time staff for a longer period, so that they became more 
experienced and better known to the local practitioners. 
The number of new cases at the clinic during 1938 had 
been 247. 

The committee considered the arrangement in the light 
of paragraph 49 of the Hospital Policy, which lays it down 
that such services (not, of course, specially referring to the 
services of psychiatrists) should be given, so far as possible 
and consistently with the best interests of the patients, by 
the private practitioner at his consulting-rooms or at the 
patients’ own homes, and not in the out-patient depart- 
ment. After discussion it was agreed to recommend to 
the Council that in the special circumstances of St. Albans, 
and in view of the legal position of local authority clinics 
under the Mental Treatment Act, no objection should be 
raised to the scheme as described by Dr. Kimber to permit 
private consultations at the hospital for an experimental 
period ; but it was conveyed to Dr. Kimber that it might 
meet objections which had been raised in some quarters 
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if the position of a part-time psychiatrist when it became 
vacant was in future generally advertised. 


_ Private Patients in Hospital 


At its recent meeting the new Special Practice Committee 
of the Association asked the Hospitals Committee when 
revising the Association’s policy to modify the appropriate 
paragraph of one of the appendices so as to provide, as a 
definite feature of the policy, that there should be free 
access to private wards of all recognized consultants and 
specialists. The present paragraph which it is suggested 
should be modified is a very long one setting out the con- 
ditions that shall apply when accommodation is provided 
for private patients at or in connexion with a hospital, 
either in the form of rooms, wards, or special buildings. 
After some discussion, turning on the practicability of 
the proposed modification, the committee endorsed the 
proposal. 

Miscellaneous 


Mr. McAdam Eccles gave some details of the biennial 
congress of the International Hospital Association 
arranged for Toronto in September, 1939. 


It was mentioned that an agreement was under con- 
sideration between the associations of local authorities and 
the British Hospitals Association for the treatment of 
local authority patients in voluntary hospitals. It was 
stated, however, that the suggested arrangement was for 
one year only, and that in reaching the decision the bodies 
concerned had not in mind the provisions of the Cancer 
Bill. It was pointed out that the local authorities would 
be in duty bound to submit. schemes to the Minister, and if 
they were not warned they might submit schemes for 
cancer patients on the basis of an inadequate figure. 


Some draft rules for small hospitals staffed by general 
practitioners put forward by the British Hospitals Associa- 
tion were noted and referred to the standing subcommittee. 


The paper by Mr. C. M. Power, secretary of West- 
minster Hospital, which was read at the recent Public 
Health Congress in London and reprinted substantially in 
the Supplement of December 3, on “ The Hospital and the 
General Practitioner,” was placed before the committee. 
The chairman said that the committee would be in hearty 
agreement with it; indeed, almost everything that it laid 
down had already been stated by the committee at different 
times. 


MODERN FRACTURE TREATMENT FILMED 


The Central Council for the Care of Cripples arranged a 
meeting and film demonstration on December 8 at 
Wardour House, London, W.1, when a film, taken by Mr. 
Watson Jones and loaned thraugh the British Medical 
Association, was shown to illustrate modern methods of 
treating fractures. Mr. H. E. Griffiths, who acted as 
compére, recalled John Abernethy’s dictum of 150 years 
ago, “ Keep injured parts at rest.” No five words could 
have had a more unfortunate result. For a hundred 
years, said Mr. Griffiths, the rule was meticulously 
followed. Splints were carefully applied on both sides 
of the fractured limb, and the limb was kept immobile. 
As a result there was considerable stiffness of the joints, 
and a large part of the work of the masseuse and of the 
orthopaedic surgeon was devoted to correcting the deform- 
ities established as a result of the surgical treatment. The 
modern treatment of fractures dated post war, and the 
principles of treatment were laid down in the report of the 
Fractures Committee of the British Medical Association. 
That report urged unity of control in the treatment of 
fractures, the fracture cases in a locality being under the 
control of one surgeon in one hospital. The committee 
also looked into the question of keeping the injured part 
at rest. By the old methods the original condition was 
cured, but the patient was left with something worse. 
In the modern method, while the fractured part was 
immobilized the rest of the limb so far as possible was 


allowed free movement. Mr. Griffiths pointed out the 
importance of adequate nutrition in completing the cure 
in fracture cases, and of psychology, mentioning that 
at the Albert Dock Hospital, with which he was asso- 
ciated, there had been a great improvement since the 
hospital took the trouble to get a promise from the 
employers that the man under treatment should be re- 
instated as soon as the hospital pronounced him fit. 


The film which followed Mr. Griffiths’s address vividly 
brought out the differences between the older and newer 


methods of fracture treatment, and the surprising degree of » 


function in the fractured limb a few days after the acci- 
dent. In a brief discussion Mr. McAdam Eccles said that 
most of his generation were taught that the reason it was 
necessary to maintain immobility was to enable the callus to 
become well set around the broken bones. As a student he 
had been horvor-stricken at the number of cases of un- 
united fracture even after immobilization for a consider- 
able length of time, and he remembered asking one of his 
teachers why it was that a fractured rib was never seen 
ununited. The teacher could not reply, but the obvious 
answer was that the rib could not be wholly immobilized. 


At the same meeting Miss M. F. Forrester-Brown spoke 
on after-care in cases of surgical tuberculosis in adults, 
This was a complex problem, she said, with three main 
aspects closely interlocked: (1) the provision of facilities 
for treatment in the form of beds in suitable institutions, 
followed by out-patient after-care and rehabilitation ; (2) 
early diagnosis; and (3) willingness of the patient to 
undergo treatment in the early stages, perhaps while the 
diagnosis was doubtful, and for long enough to secure 
complete recovery. She said that the position was com- 
plicated by the fact that all cottage hospitals were now 
putting in x-ray apparatus, and while x rays were some- 
times most enlightening, the findings were by no means 
always to be accepted without qualification ; they compli- 
cated the results a good deal and induced much 
unjustifiable optimism. 


AIR RAID PRECAUTIONS SCHEMES 


The Lord Privy Seal, in the exercise of the powers of the 
Secretary of State, has issued a circular letter to all local 
authorities and chief officers of police in England and 
Wales and Scotland informing them that the Ministry of 
Health and the Department of Health for Scotland are 
assuming responsibility (in England and Wales and in Scotland 
respectively) for approving the provisions in local authorities’ 
air raid general precautions schemes which relate to first-aid 
posts, first-aid points, and ambulance services, and for advising 
local authorities thereon. This transfer of departmental 
responsibility in no way affects the statutory responsibility of 
local authorities under the Air Raid Precautions Act, 1937, for 
the inclusion of those matters in their general schemes and 
for co-ordinating them with other air raid precautions arrange- 
ments. The supervision of arrangements for the hospital treat- 
ment of air raid casualties has already been taken over by the 
two central Health Departments. Advice to local authorities 
on the parts of schemes relating to the provision and organiza- 
tion of first-aid parties, and the protective and medical equip- 
ment for their use, will remain the responsibility of the Air 
Raid Precautions Department of the Home Office, which will 
continue to approve the proposals of local authorities in these 
matters. This Department will also continue to be responsible 
for advising local authorities as to all arrangements for 
recruiting A.R.P. volunteers, and for the individual first-aid 
and general A.R.P. training of the personnel required for all 
first-aid services, including first-aid posts and points and the 
ambulance services, and for providing the personal protective 
equipment for that personnel. 

The specific responsibility of the central Health Depart- 
ments (the Ministry of Health and the Department of Health 
for Scotland) will include supervision and approval of the pro- 
posals of local authorities as to: (a) the siting and planning 
of first-aid posts and the works in connexion therewith ; (b) 
the location of first-aid points in rural areas ; (c) the numbers 
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of ambulance vehicles (including vehicles for both lying and 
sitting cases), the arrangements for their provision and organ- 
ization, and the siting of depots from which they are to work ; 
(d) the numbers and duties of the staffs of first-aid -posts, their 
advanced collective training and their training in the routine 
of operation of the posts, subsequent to their having obtained 
the certificate of proficiency in first aid referred to in the 
Home Office circular of August 26, 1938; and (e) the training 
of ambulance drivers and attendants in their special duties on 
the vehicles. The central Health Departments will also assume 
the Government’s obligation to provide stretchers, blankets, 
and the equipment and stores for first-aid posts in so far 
as they are not required or normally available for peace-time 
purposes and are not already in the possession of the local 
authority. 


THE DENTAL BOARD 


In his address from the chair of the Dental Board at 
the recent session Sir Francis Dyke Acland made some 
observations upon the statutory relations between the 
Board and the General Medical Council. Referring to 
the recommendation of the Departmental Committee, 
which reported in 1919, that the control of the dental 


- profession should be kept within the orbit of the General 


Medical Council for the present, but that as much self- 
government of the profession by dentists should be 
effected as was practicable, Sir Francis said.that it seemed 
to him that the time had now come when the Board, 
the profession, and the public might usefully make up 
their minds whether the “ present” of 1919 and 1921 had 
not become the past, and, if so, what should be done 
about the control of the profession for the future. If the 
Council were to feel that the Board was sufficiently adult 
to be entrusted with an undivided authority on the three 
subjects—discipline, registration, and education—into 
which its business fell, it would be wrong to continue by 
legislative enactment a connexion which was always 
regarded as a stage in progress towards a more logical 
and satisfactory condition of things. 


Educational Grants 


The Board offered to the Incorporated Edinburgh Dental 
Hospital on certain conditions a renewed grant at the rate of 
£500 a year for five years towards the salary of a whole-time 
teacher of clinical dental surgery and dean, and one of “£250 
a year for five years towards the salary of a whole-time tutor 
and lecturer in dental mechanics and prosthetics ; also to the 
Royal Dental Hospital School of Dental Surgery a grant of 
£500 a year for five years towards the salary of a whole-time 
professor of dental surgery and pathology and director of 
dental studies. For 1939 the Board allocated £17,000 as grants 
to students and in aid of teaching in dental schools, £4,000 
to dental schools for extension and equipment, and £9,000 for 
education, research, and postgraduate instruction. 


Postgraduate Instruction for Dentists 


Courses of postgraduate instruction are in progress at Guy's 
Hospital, the London Hospital, and the Royal Dental Hospital, 
and at Birmingham, Leeds, and Newcastle-upon-Tyne. A 
questionary has lately been circulated among dentists at the 
request of the Board, through the organization of practitioners, 
on the subject of the general provision of postgraduate 
instruction. Nearly 2,000 completed forms were returned. About 
95 per cent. of those who replied wished to have the oppor- 
tunity of attending courses. A majority found the fee charged 
in the past a deterrent. The general preference was for courses 
spread over a number of weeks instead of limited in duration 
to the whole of several days, and for courses covering a 
number of subjects rather than wholly devoted to one subject. 
The preference in subjects was for (1) recent advances in 
dental treatment, (2) anaesthetics (local or general), (3) con- 
servative dentistry, and (4) oral surgery, in that order. 


Research on Dental Disease 


A report was laid before the Board from the Committee of 
the Medical Research Council on Dental Disease. It described 


various work proceeding in the Universities of London, 


Sheffield, Liverpool, and Durham, at St. Mary’s, Guy’s, the 
Royal Dental Hospital, and the Children’s Hospital, Birming- 
ham, the Strangeways Research Laboratory, Cambridge, and 
the National Physical Laboratory. Dr. J. D. King at the 
University of Sheffield has investigated the incidence and 
extent of dental caries and hypoplasia in schools of the Isle 
of Lewis and part of West Ross-shire mainland. Children 
born and bred in Lewis country districts were found to be 
much less susceptible to dental caries than those from 
Stornoway or from the mainland country districts. At 
Birmingham an investigation of cases of hare-lip and cleft- 
palate is proceeding. 


Correspondence 


Evacuation Schemes 


Sir,—In relation to these schemes a doubt has arisen in my 
mind as to whether the British Medical Association has 
realized that it has social duties exceeding in importance its 
professional duty of protecting practice. The proposals so 
far adumbrated seem to have emanated in the elementary 
paper stage of one who has been told, “ Here are x thousand 
people to be removed ; show how it may be done,” and who 
has confined thought to the mechanical aspects of his problem. 
Any difficulties that might arise from factors psychological, 
or housing, or hygiene, or commissariat, or visual camouflage 
and its necessity were simply omitted. These happen to ve 
the primary factors, and the transport calculations are 
secondary if the schemes are not to result in a_ practical 
chaos, and no administrator is fit to solve the problems 
unless he is guided by an informed medical supervision. If 
the medical guidance is to be informed, I believe that the 
only body which is competent to secure it is our Association. 
—I am, etc., 

Dundee, Dec. 29, 1938. 


The Hospital and the General Practitioner 


Sir,—It is very encouraging to see that at last a hospital 
secretary, Mr. Charles M. Power, has written an article in the 
Supplement of December 3, 1938 (p. 347), which is both far- 
seeing and practical. Many hypotheses have been advanced 
in the past, but here we are down to a scheme with workable 
details. 

The most difficult job of all seems to be that of the hospital 
almoner, who finds it impossible to sort out the sheep from 
the goats. The H.S.A. patient by-passes the almoner, and 
this officer is not cognizant of the valuable B.M.A. Consultants 
List, the intelligent use of which could often reduce the 
congestion in the out-patient department and increase the 
number of patients who would gladly visit a consultant at 
suitable fees. 

I. am afraid that we shall never arrive at real co-operaticn 
until there is a better spirit abroad. Excuses such as * We must 
have clinical material for our students” and “ We are here to 
treat everybody” do not help in any way. Each hospital 
teaches its students (in return for fees) in order that they 
will be able to practise medicine later on. All too often it 


R. C. Buist. 


_ renders this difficult or impossible because it will not dis- 


criminate between the two classes of out-patient—those who 
need hospital treatment and those who require general practi- 
tioner treatment from their own family doctor. Again, more 
use could be made of the Public Medical Service, which caters 
for a certain stratum of the population—that which most 
requires general practitioner treatment for minor ailments, and 
could afford to pay something for this treatment. 

These suggestions are not meant to attack any particular 
arrangements, but there is a place in the world for everyone ; 
existing schemes are not being properly run, and some of 
them are being over-run. The general practitioner is very 
grateful for Mr. Power's opinions, and he looks forward to 
the other hospitals following the precepts so ably enunciated 
in this valuable article—I am, etc., 

Horace A. NATHAN, 
Honorary Secretary, 


Dec. 29, 1938. 
Division, B.M 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
Secretary (Telegrams: Medisecra Westcent, London) 


Epiror, BririsH MepicaL Journal (Telegrams: Aitiology Westcent, 
London). 


SuBscripTions, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London) 


Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 


Scottish SecRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Cumann Doctuiri na h-Fireann (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
JANUARY 


10 Tues. Joint Committee of B.M.A. and T.U.C., 2.15 p.m. (at 

. Transport House, Smith Square, S.W.). 

Naval and Military Committee, 2.30 p.m. 
13° Fri. thalmic Special Subcommittee, 2 p.m. 
orkmen’s Compensation Subcommittee, 2.15 p.m. 

17 Tues. Orthopaedic Group Committee, 2 p.m. 
18 Wed. Council, 10 a.m. 
20. ‘Fri. Journal Board, 2.15 p.m. 
31 Tues. Mental Health Committee, 2.15 p.m. 


Areas of Scarborough and York Divisions 


Notice is hereby given by the Council of the Association 
to all concerned that it is proposed to transfer the civil 
parish of Ampleforth in the Rural District of Helmsley 
from the area of the Scarborough Division to the area of 
the York Division. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the Asso- 
ciation by February 7, 1939, stating the objection and the 
ground therefor. 

CHARLES HILL, 


January 7, 1939. Deputy Secretary. 


Election of Members of Central Council by 
Kent and Sussex Branches 


. The following is the result of the voting by members of 


the Kent and Sussex Branches for election of a member to 
fill the vacancy on the Central Council occasioned by the 
resignation of Dr. E. R. Fothergill : 


Dr. A. W. GARDNER .. 
Dr. A. M. Watts .:. By .. 344 


Dr. Watts has therefore been duis a member of the 
Council for the remainder of the session 1938-9. 


CHARLES HILL, 
Deputy Secretary. 


Group of Orthopaedic Surgeons 


At the conference of the members of the newly formed 
Group of Orthopaedic Surgeons, held at B.M.A. House 
early in October, it was recommended that the Group 
Committee be constituted of nine members as follows: 


(1) 8 members directly elected on a territorial basis by 
members of the Group practising in the following regions: 


Members of Commitiee to be 
Nominated and Elected by 


Region Members of the Group in 
the Region 
Northern Ireland ... | 


(2) 1 member nominated and elected on a non-territorial 
basis by the members of the Group as a whole. 


The Council of the Association has approved the con- 
stitution of the Group Committee. The following repré- 
sentatives have been returned unopposed : 


Scotland 
Northern Ireland 


One member elected on 
non-territorial basis 


burgh 
Mr. S. T. Irwin, Belfast 


Mr. Naughton Dunn (Presi- 
dent, British Orthopaedic 
Association) 


In the London and provincial regions more members 
were nominated than there were vacancies, and as a result 
of a postal ballot the following members of the Group 
have been elected to represent these regions on the Group 
Committee: 


London Provinces 
Mr. E. P. Brockman Mr. Harry Platt 
Mr. S. L. Higgs Mr. T. P. McMurray 
Mr. V. H. Ellis Mr. S. A. S. Malkin 


In connexion with the election of representatives for the 
London region, Mr. W. Rowley Bristow and Mr. V. H. 
Ellis received an equal number of votes for the third seat, 
and Mr. Rowley Bristow withdrew his nomination. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 


Journal. This notice asks practitioners to communicate. 


with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 59. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH , DIVISION.— 
At Red Lion Hotel, Atherstone, Tuesday, January 10, 8.30 p.m. 
Mr. R. H. Hucknall: * Ophthalmology.” 


East YORKSHIRE BrRANCH.—At ‘* Quern House,” Park Street, Hull, 
Wednesday January 11, 8.30 p.m. Presidential address: ‘* The 
Cradle of Creation—Babylonia, etc.” 


Essex BraNcH: SoutH Essex Division.—At Garon’s Banqueting 
Hall, Southend-on-Sea, Friday, January 13, 8.30 p.m. Royal Medical 
Benevolent Fund Guild Annual Dance. 


GLasGOw AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
Division.—At Southern General Hospital, Govan, Wednesday, 
January 11, 3.30 p.m _ Film and clinical demonstration by Mr. 
W. Arthur Mackey. 

GLOUCESTERSHIRE BrancH.—At Gloucester, Thursday, January 12. 
Mr. J. D. J. Freeman: “ Sudden Blindness.”” Dr. D. Reavell: 
“ Oxygen Therapy.” 

HERTFORDSHIRE BRANCH: BARNET Division.—At 53, Wood Street, 
su Tuesday, January 10, 8.30 p.m. Sir Morton ‘Smart : ** Osteo- 
pat 

LANCASHIRE AND CHESHIRE BRANCH: DIvISION.— 
Joint meeting with the Blackpool and Fylde District Law Society 
at Hotel Metropole, Blackpool, Wednesday, January 11. Preceded 


' by dinner at 7.15 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: WIGAN Diviston.—Tuesday, 
January 10. Mr. Phillip R. Hawe (Liverpool): ‘* Thyrotoxicosis.” 


LINCOLNSHIRE BRANCH: SCUNTHORPE Diviston.—At Royal Hotel, 
Scunthorpe, Tuesday, January 10, 8.15 p.m. Dr. P. H. O’Donovan 
(Nottingham): ‘* Angina Pectoris.” 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL Division.—At 
St. Giles Hospital, St. Giles Road, S.E., Tuesday, January 10, 
9 p.m. Special meeting to discuss the election of a member of the 
General Practice Subcommittee, etc. Dr. H. Barnes: 
“ Camberwell New Health Centre.” 


METROPOLITAN COUNTIES BRANCH: City Division.—At Royal 
Northern Hospital, Holloway Road, N., Tuesday, January 10, 9.30 
p.m. Dr. A. Lisle Punch: “ Classification of the Anaemias.” 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD Division.—At 
Hampstead General Hospital, Thursday, January 12, 8.30 p.m. Dr. 
George Bray: ‘* Allergic Diseases.” 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Ee City Hall, Charing Cross Road, W.C., 
Friday, January 13, 8.15 p.m. First lecture of a course of six 
lectures on air raid rill to be given by General Barrow, 
Home Office Instructor. 


Mr. W. A. Cochrane, Edin-: 
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JAN.. 7, 1939 


MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT TO THE 
British MEDICAL JoURNAL 


NORTHERN IRELAND BRANCH: NorTH-Easr ULSTER Division.— 
At Temperance Café, Coleraine, Monday, January 9, 4 p.m. - Dr. 
W. Colquhoun: ‘* Mountaineering Here and There.” 

NOTTINGHAMSHIRE BrRaNCH.—At 64, St. James’s Street, Notting- 
ham, Friday, January 13, 4.30 p.m. To discuss the B.M.A. Model 
Scheme for the Protection of Practices, etc. 

SHROPSHIRE AND MID-WALES BraNCcH.—At Shrewsbury Eye, Ear 
and Throat Hospital, Tuesday, January. 10, 3.30 p.m. Clinical 
meeting. 

SOUTHERN BRANCH: PortTsMOUTH Division.—At Savoy Café, 
Friday, January 13. Annual dance in aid of medical charities. 

SuRREY BraNcH: CroyDon Division.—At Croydon General 
Hospital, Tuesday, January 10, 8.30 p.m. Colonel L. W. Harrison: 
“ Modern Treatment of Venereal Disease.” 

SURREY BRANCH: KINGSTON-ON-THAMES Division.—At Kingston 
Hospital, Tuesday, January 10, 8.30 p.m. Dr. A. Maurice Rackow: 
“ Some Radiological Misconceptions.” 

SurREY BrancH: ReiGaTe Division.—At East Surrey Hospital, 
Redhill, Tuesday, January 10, 8.45 p.m. Lieutenant-Colonel W. E. 
Tyndall: ‘* The Hospital Treatment of Gas Casualties.” 

SurREY BRANCH: RICHMOND Division.—At Royal Hospital, 
Richmond, Friday, January 13, 9 p.m. Mr. G. F. Stebbing: 
“ Radium and Deep X Rays in Treatment.” 

YORKSHIRE BRANCH: ROTHERHAM Division.—At Crown Hotel, 
Rotherham, Tuesday, January 10, 9 p.m.. Dr. H. P. Himsworth: 
Modern Treatment of Diabetes Mellitus.’ 


Meetings of Branches and Divisions 


DoRSET AND WEST HANTS BRANCH: BOURNEMOUTH DIVISION 


The annual dinner of the Bournemouth Division was held 
on November 16, 1938, when the chairman, Dr. R. J. 
MAULE Horne, and Mrs. MAULE Horne received the members 
and guests; 181 sat down to the dinner. The official guests were 
the Mayor and Mayoress of Pocle, the Mayor and Mayoress 
of Bournemouth, the president of the Bournemouth Medical 
Society and Mrs. P. J. Montgomery, the president of the Poole 
and District Medical Society and Mrs. Martin, the chairman 
of the Bournemouth Section of the British Dental Association, 
Sir James and Lady Marchant, and Mr. Raymond Needham, 
K.C., and Mrs. Needham. The toast of “The Municipalities 
of Poole and Bournemouth” was proposed by Sir Kaye LE 
FLEMING, Chairman of Council of the British Medical Associa- 
tion, and responses were made by the Mayor OF POOLE and the 
Mayor OF BOURNEMOUTH. Sir JAMES MARCHANT proposed the 
toast of “The British Medical Association,” and the CHAIRMAN 
replied. The toast of “The Guests” was proposed by Mr. 
J. W. NANKIVELL, and responded to by Mr. RAYMOND 
NEEDHAM. After the dinner there was a cabaret and dancing. 


KENT BRANCH: EAST KENT DIVISION 


Dr. J. STANLEY WHITE gave a lecture, illustrated by lantern 
slides, on “ Clinical Applications of the Sex Hormones,” at a 
meeting of the East Kent Division held at Cliftonville on 
December 15, 1938, with Mr. W. E. C. Wynne in the chair. The 
lecture was much appreciated, and Dr. White, after replying 
to a number of questions, was cordially thanked for his 
address. 
NYASALAND BRANCH 

At the annual general meeting of the Nyasaland Branch, held 
at Blantyre on November 5, with the president, Dr. W. A. 
a. in the chair, the following officers were elected for 

38-9: 

President, Dr. De Boer. Vice-President, Dr. P. J. Bourke. 
President-Elect, The Rev. Dr. W. Y. Turner. Honorary Secretary 
and Treasurer, Dr. H. M. Shelley. 


The meeting considered a letter from the Tanganyika Branch 
on the conditions under which new entrants to the East 
African Branch of the Colonial Medical Service are employed. 
It was decided that the subject was too involved to be dis- 
cussed at the meeting, since a considerable amount of detailed 
information regarding the old conditions of service would first 
have to be obtained. Accordingly the secretary was asked 
to be the convener of a special committee to deal with the 
Matter and to co-opt members resident in Zomba. 

At a clinical meeting which followed papers were read and 
cases demonstrated .as follows: (1) The haematophagous fly in 
relation to the transmission of leprosy and tuberculosis: Dr. 
W. A. LamBorn. (2) The Louden quadruplets: Dr W. Y. 
TurRNER. (3) Urea crystals in the treatment of chronic leg 
ulcer: Dr. D. A. BairpD. (4) A case of carcinoma of the 
stomach and one of chronic cholecystitis in Nyasaland natives 
(patients demonstrated): Mr. C. H. Howat. (5) A case of 
monarticular osteoarthritis (patient demonstrated); and radio- 
graphs of a case of sacralization of the fifth lumbar vertebra: 
Dr BourKE. (6) The acute leukaemias: Dr. SHELLEY. (7) 


An unusual manifestation of congenital syphilis (patient demon- 


strated): Dr. W. T. C. Berry. The clinical section of the 
meeting aroused great interest, and the cases and papers were 
freely discussed. The proceedings then terminated with a vote 
of thanks to Dr. Baird for his courtesy in placing the Mission 
lecture room at the disposal of the Branch and to Mrs. Baird 
for the provision of a very welcome morning tea. 

In the evening there was a dinner at Ryalls Blantyre Hotel. 
Among the guests of the Branch on this occasion were the 
Governor and Lady Kittermaster, and the Hon. G. M. 
Huggins, Premier of Southern Rhodesia, who honoured the 
Branch by flying to Nyasaland especially to be present. 


SHROPSHIRE AND MiIpD-WALES BRANCH 


At a general meeting of the Shropshire and Mid-Wales Branch, 
held at Shrewsbury on November 8, Dr. T. R. ELtiotr delivered 
his presidential address on “ Clinical Diagnosis and Treatment 
of Some Common Diseases of the Chest.” The address was 
greatly appreciated, and Dr. Elliott was cordially thanked on 
the motion of Dr. W. TayLor, seconded by Dr. G. MAckIE, 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


Lord Horper gave an address on “The Examination of the 
Abdomen” at a meeting of the Portsmouth Division, held at 
Southsea on November 18. The first part of the examination, 
he said, should be inspection, and the symmetry or otherwise 
should be noted, also any abnormal movements. Next came 
palpation. The first part to be palpated ought to be that in 
which tenderness would be least expected. During palpation 
any abnormal elasticity, hyperaesthesia, or local rigidity should 
be noted, also whether any viscus could be felt. Percussion 
was often of no value, and auscultation was nowadays very 
neglected. Lord Horder then dealt briefly with abdominal 
aneurysm, phantom tumour, and faecal masses ; the old method 
of examination in a warm bath; and examination under 
anaesthesia. He discussed radiology at considerable length, 
and closed with some reference to exploratory laparotomy. 
The CHAIRMAN opened the discussion, and Surgeon Captain 
J. G. Danson, Mr. O. S. HIL~Man, Dr. HERN, Dr. LYTLE, 
Mr. C. A. Scott RipouT, Dr. R. S. Macuarpy, and Dr. O. T. 
JOHN C. DE H. CrLayre took part. After Lord Horder had 
replied to questions he was accorded a vote of thanks on the 
motion of Surgeon Rear-Admiral R. J. MACKEOwWN, seconded 
by Dr. F. H. Warp. 


SUDAN BRANCH 


At a meeting of the Sudan Branch, held at the Kitchener 
School of Medicine on November 14, with the president, Dr. 
R. H. BLAND, in the chair, a paper was read by Dr. AHMED 
ABDEL HALIM on “Native Medicine and Native Ways of 
Treatment in the Sudan.” Dr. BLAND, introducing the speaker, 
congratulated Dr. Halim on being the first associate of the 
Sudan Branch to read a paper to the Branch. 

Dr. Halim gave a comprehensive account of native treat- 
ments and conception of disease, and pointed out that the 
origin of those methods and beliefs could be found in similar 
practices of the ancient Egyptians and Arabs who invaded the 
Sudan. An interesting collection of native surgical instru- 
ments and medicinal substances was shown. Sir STEWART 
SyMEs, Governor-General of the Sudan, Drs. BLAND, R. KiRK, 
and R. M. HUMPHREYS took part in the discussion which 
followed, and a vote of thanks was proposed to the speaker 
by Dr. E. D. Privie. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held 
at Lucknow on October 28, with Dr. G. H. MARCHANT in the 
chair, Dr. B. N. SinHA showed a case of pain in the back 
in which the radiograph showed sacralization of the fifth 
lumbar vertebra. The patient also had several. small lumps 
under the skin, probably neurofibromata. Dr. B. B. BHATIA 
showed cases of alkaptonuria associated with ochronosis and 
purpuric haemorrhages, and of congenital heart disease, prob- 
ably patent ductus arteriosus. An interesting discussion fol- 
lowed after each case, in which many members took part. 


WILTSHIRE BRANCH: SWINDON DIVISION 


At a meeting of the Swindon Division, held at the Swindon 
and North Wilts Victoria Hospital on November 30, the 
annual British Medical Association Lecture was delivered by 
Dr. G. M. FINDLAy on “ Virus Diseases.” The lecture was 
illustrated by numerous lantern slides and was most interesting 
and enjoyable. A discussion followed and many questions 
were asked. On the motion of Dr. S. McDERMoTT a hearty 
vote of thanks was accorded Dr. Findlay for his address. 
There was a record attendance of members, and a collection 
was taken on behalf of the Royal Medical Benevolent Fund. 
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POSTGRADUATE COURSES AND DIARY 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


POSTGRADUATE COURSES AND LECTURES 
JANUARY AND FEBRUARY, 1939 


The following postgraduate courses and lectures to be held in 
London during January and February, 1939, have been notified 


to the British Medical Association. 


Further particulars may 


be obtained direct from the hospitals concerned, or in the case 
of arrangements made by the Fellowship of Medicine (F.M.) 


from the Secretary of the Fellowship, 


1, Wimpole Street, 


London, W.1. 
Nature of 
Subject Date Place of Meeting Instruction 
Cardiology Jan. 9 to 20 | National Hospital for Dis- | All-day course 
eases of the Heart, West- 
moreland Street, W. 1 
Chest Diseases Jan. 23 to 28] Chest Hospital, Brompton | F.M. all-day 
Road, S.W. 3 course 
Chest and Heart | Feb.4and5]{ London Chest Hospital, F.M. week-end 
Diseases Victoria Park, E. 2 course 
Dermatology Jan. 3 to | St. John’s Hospital for | Course of 
Feb. 28 Diseases of the Skin, seventeen 
Lisle Street, Leicester le2tures 
Square, W.C. 2 
Endocrine Glands, | Feb. 14,21, | British Postgraduate Medi- | Commencing 
Diseases of 28 cal School, Ducane course of six 
Road, W. 12 lectures 
Fractures, Disloca- | Jan. 6, 13, | British Postgraduate Medi- | Course of six 
tions and other 3 a cal School, Ducane lectures 
Injuries of the Feb. 3 Road, W. 12 
Joints and 10 
Hormones in Rela- | Feb. 8, 15 | British Postgraduate Medi- | Commencing 
tion to Medicine a cal ool, Ducane course of six 
and Pathology Road, W. 12 lectures 
The Lung, Empy- | Feb. 17 and | British Postgraduate Medi- | Commencing 
ema and Abscess cal School, Ducane courseof 
of Road, W three lec- 
tures 
Nephritis .. . 10, 1 British Postgraduate Medi- | Course of six 
17, 23, 2: cal School, Ducane lectures 
and 31 Road, W. 12 
Nephritis and Renal | Jan. 11, 18, | British Postgraduate Medi- | Course of four 
Changes in Hy- 25, cal School, Ducane lectures 
pertension b. 1 Road, W. 12 
Neurology Jan. 30 to | National Hospital, Queen | Commencing 
. 28 Square, W.C. 1 course of lec- 
tures and 
demonstra- 
tions 
Obstetrics, Present-| Jan. 5, 12, | British Postgraduate Medi- | Concluding 
day 2... an, cal School, Ducane course of six- 
Feb. 2, 9 Road, W teen lectures 
and 16 
Proctology Feb. 6to 11 | Gordon Hospital for Rec- | F.M. all-day 
tal Diseases, 126, Vaux- course 
hall Bridge Road, S.W. 1 
Psycho-analysis .. | Jan. 10, 17, | Institute of Psycho-Analy- | Concluding 
24 and 31 sis, 96, Gloucester Place, course of 
London, W. 1 eight lec- 
tures 
Throat, Nose, and | Jan. 18, 19, | Central London Throat, | Course of six 
Ear Examination 20, 25, 26, Nose and Ear Hospital, lectures 
and Diagnosis 27 Gray’s Inn Road, W.C. 1 
Urology Jan. 16 to | St. Peter’s Hospital, Hen- | F.M. all-day 
28 rietta Street, W.C. 2 course 


In addition to the above courses the following for the higher 
degrees and diplomas have been arranged. 


Subject Date Place of Meeting 
Children’s Diseases | Feb. 20 to | Infants Hospital, Vincent | D.C.H. 
(F.M.) 25 Square, S.W. 
Lectures and Practical |} Commenc- | Maudsley Hospital, Denmark | D.P.M. 
Courses of Instruc- ing Jan. 2 Hill, S.E. 5 
tion 
Clinical and Patho- | Jan. 10 to | National Temperance Hos- | F.R.C.S. 
logical Course 26 pital, Hampstead Road, Final 
(F.M.) N.W. I 
Neurological Surgery | Jan. 2 to 20 | West End Hospital for Ner- = 
(F.M.) (Mondays vous Diseases, Gloucester 
and Fri- Gate, Regent’s Park, 
days) N.W. I 
Clinical and Patho- | Feb. 21 to | National Temperance Hos- | M.R.C.P. 
logical Course Mar. 9 pital, Hampstead Road, 
(F.M.) (Tuesdays N.W. 1 
Thurs- 
days) 


The Home Secretary announces that in pursuance of Sub- 


section (4) of Section 66 of the Factories Act, 1937, he has 
extended the provisions of that section to compressed air 
illness. The regulations, which may be cited as the Factories 
(Notification of Diseases) Regulations, 1938, came into force 
on January 1. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that a series of 
lecture-demonstrations, illustrated by slides, x rays, and patho- 
logical specimens, and considered suitable for Final F.R.C.S, 
candidates, is being given on Mondays and Fridays, at 8 p.m., 
at the West End Hospital for Nervous Diseases, In-patient 
Department, Gloucester Gate, N.W. Courses have been 
arranged as follows: urology (men only) at St. Peter’s Hos- 
pital, January 16 to 28; chest diseases at Brompton Hospital, 
January 23 to 28; children’s diseases, suitable for D.C.H. 
candidates, at Infants Hospital, February 20 to 25; clinical 
and pathological, in preparation for the M.R.C.P. examina- 
tion, Tuesdays and Thursdays, at 8 p.m., February 21 to 
March 9; chest and heart diseases at London Chest Hospital, 
February 4 and 5. Courses are open only to members and 
associates of the Fellowship of Medicine, 1, Wimpole Street, 


The Tavistock Clinic has arranged a course of six lectures 
on “Neuroses in War Time, with Special Reference to the 
Civilian Population,” to be given at the Clinic, Malet Place, 
W.C., on Thursdays, January 12, 19, and 26, at 2.30 p.m. and 
3.30 p.m. The lectures are open only to medical graduates. 
The fee for the course is 10s. 6d. (single lectures 2s. 6d.), and 
tickets may be obtained from the educational secretary at the 
re Details will be printed in our postgraduate diary 
column. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—West End Hospitai for Nervous 
Diseases, In-patient Department, Gloucester. Gate, N.W.: Mon. 
and Fri., 8 p.m., Lecture-Demonstrations on Neurosurgery 
(suitable for final F.R.C.S. candidates; open only to members 
of the Fellowship of Medicine). St. John’s Hospital, 5, Lisle 
Street, W.C.: Afternoon Course in Dermatology (open to non- 
members). National Hospital for Diseases of the Heart, West- 
moreland Street, W.: All-day Course in Cardiology (open to 
non-members). 


CENTRAL LONDON THROAT, NOSE AND Ear Hospirat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Nasal Obstruc- 
tion. 


HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C— 
Thurs., 2 p.m., Mr. H. C. Apperly, Medical Aspects of Dental 
Caries in Childhood; 3 p.m., Dr. Alan Moncrieff, Some Diffi- 
culties in Breast Feeding. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF PsyCHO-ANaLysiIs, 96, Gloucester Place, W.—Tuves., 
39 psn., Dr. W. Gillespie, Somatic Neurosis. 


ScHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. G. B. Dowling, Sclerodermia. Thurs., 5 p.m., Dr, 
W. N. Goldsmith, Pigmentary Disorders. 


St. JoHN CLINIC INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Sir William Willcox, Non-Articular 
Rheumatic Affections. 


Tavistock CLinic, Malet Place, W.C.—Tues., 4.30 p.m., Dr. T. N. 
Mitchell, Phases of Mental Development. Thurs., Lectures on 
Neuroses in War Time, with Special Reference to the Civilian 
Population. 2.30 p.m., Dr. M. B. Wright, War and the Civilian 
Population. 3.30 p.m., Dr. J. A. Hadfield, General Aetiology 
and Psychogenesis of the Psychoneuroses. 


GiasGow PostGRaDUATE MEDIcaL AssociaTION.—At Royal In- 
firmary, Wed., 4.15 p.m., Dr. David Smith, Vomiting: Its Signifi- 
cance and Treatment. 


DIARY OF SOCIETIES AND LECTURES 


RoyvaL SociETY OF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dis 
cussion. Clinical Aspects of the Vitamin B Complex. Openers, 
Prof. R. A. Peters, Dr. H. M. Sinclair, Dr. . Carmichael, 
Dr. Paul Wood. 

Section of Psychiatry—rTues., 8.30 p.m. Paper by Dr. Repond 
(Monthey, Switzerland): Psychology and The subse 
quent discussion will be opened by Dr. J. Hadfield. 

Section of History of Medicine—Wed., 5 p.m. Papers by Dr. 
J. D. Rolleston, F. J. V. Broussais (17201838), His Life and 
Doctrines; Dr. H. P. Bayon, Allusions to the Circulation 
ne Anterior to the Publication of De motu cordis, 


Section of Gottinienolosy —Fri., 8.30 p.m. (Cases at 8 p.m) 
Papers by Mr. E. C. Zorab, An Operative Technique for Retinal 
Detachment; Mr. J. Minton, Prevention of Industrial = 
Injuries. (A discussion is invited after this paper.) Film by 
Mr. Minton: Protection of Eyes in Industry. 
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“MEDICAL SOCIETY OF Lonpon, 11, 


Jan. 7, 1939 


NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


SUPPLEMENT To THE 17 
British MEDICAL JOURNAL 


BIOCHEMICAL SocieTy.—At Department of Physiology, School of 
Medicine, Leeds, Fri., 2.45 p.m. Communications and Demon- 
strations. 

HaRVEIAN Society OF Lonpon.—At 26, Portland Place, W., Fri., 


- 8.30 p.m. Annual General Meeting, election of officers, etc. 


LISTERIAN Society OF KiNnG’s COLLEGE HospitaL, Denmark Hill, 
S.E.—Wed., 8.30 p.m. Dr. J. H. Sheldon: Mountains and Men. 

Chandos Street, W.—Mon., 
8 p.m. Pathological Meeting. 

PADDINGTON MeEpicaL Society.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Colonel J. M. Weddell: Surgical 
Treatment of Air Raid Casualties. 

SouTH-West Lonpon SocieTy.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. E Creed, 
Laboratory Diagnosis as a Guide to Treatment. 

West MeEpico-CuHirurGicaL Society.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Clinical Evening. 
West LONDON MEDICO-CHIRURGICAL SocieTty.—At De Vere Hotel, 
Kensington, W., Fri., 7.30 p.m. Dinner-Discussion. Dr. J D. 

Rolleston, Some Aspects of Medical Folklore. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


~ Surgeon Rear-Admiral F. J. Gowans, C.B., has been placed on 
the retired list. 

Surgeon Rear-Admiral G. F. Syms to the Drake, for Royal Naval 
Hospital, Plymouth. 

Surgeon Captain W. H. Edgar to be Surgeon Rear-Admiral 
(January 16), and to the St. Angelo, for Royal Naval Hospital, 
Malta (January 25). 

" ag Captain H. R. B. Hull to the Victory, for Royal Naval 
arracks. 

Surgeon Commanders R. A. Graff to the President, for Medical 
Department, Admiralty; J. J. Cussack, C. Keating, and J. Wylie 
to the President, for course ; W. J. K. Weekes to the Newcastle ; 
M. Brown to the Pembroke, for Royal Naval Barracks, and to the 
President, for Medical Department, Admiralty; F. E. Fitzmaurice 
to the Repulse (on commissioning). 

Surgeon Lieutenant-Commanders W. J. F. Guild to the eg gy 
W. W. Simkins to the Drake, for Royal Naval Barracks; D. D. 
Steele-Perkins to the Vindictive; J. L. Malone to the Osprey. 

Surgeon Lieutenants J. N. Matthews to the Cornwall ; RK. M. 
Kirkwood to the Argus; J. L. S. Steele-Perkins to the Vindictive; 
C. J. P. Pearson to the Pembroke, for Royal Naval Barracks; E. B. 
—— to the Drake, for Royal Naval Hospital, Plymouth. 

O. Fielding, N. A. Freebairn, J. T. Hayward-Butt, J. E. Price, 
and L. G. Topham to be Surgeon Lieutenants for short service 
and appointed to the Victory, for Royal Naval Hospital, Haslar, 
for course of instruction. 


RoyaL NAVAL VOLUNTEER RESERVE 

Surgeon Lieutenants W. F. Jones and J. D. Lendrum to be 
Surgeon Lieutenant-Commanders. 

Surgeon Lieutenant R. M. Calder has been transferred from 
List 1 of the Clyde Division to List 2 of the London Division. 
—— Surgeon Lieutenant M. W. Hemans to the 

lasgow 

F. W. Paul to be Probationary Surgeon Lieutenant and attached 
to List 2 of the London Division. 

M. C. Hood to be Probationary Surgeon Lieutenant and attached 
to List 1 of the Mersey Division. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-General Sir Harold B. Fawcus, K.C.B., C.M.G., 
O., D.C.L., on retired pay, has been ‘appointed Colonel: 
Commandant. 
Major A. Mearns has retired on retired pay. 
Lieutenant S. H. Gibbs to be Captain with seniority April 1, 
ie (substituted for notification in the London Gazette of April 29, 


ROYAL AIR FORCE MEDICAL SERVICE 


Flying Officer N. Mackenzie to be Flight Lieutenant with seniority 
October 6, 1937. 


Air Force RESERVE: MEDICAL BRANCH 
Flight Lieutenant C. J. MacQuillan has relinquished his commis- 
sion on completion of service and has been permitted to retain 
rank. 
AUXILIARY AIR Force: MEDICAL BRANCH 
Flying Officer T. Crowley has relinquished his commission on 
appointment to a commission in the Royal Air Force Volunteer 
eserve. 
R. S. Cromie to be Flying Officer. 


Air Force VOLUNTEER RESERVE: MEDICAL BRANCH 
Flying Officer R. S. Cromie has relinquished his commission on 
appointment to a commission in the Auxiliary Air Force. 
T. Crowley to be Flying Officer with seniority August 23, 1937. 


TERRITORIAL ARMY 
ARMY MEDICAL Corps 


Lieutenant-Colonel N. M. Fergusson, O.B.E., T.D., having 
attained the age limit, has retired and retained his rank with per- 
mission to wear the prescribed uniform. 

Major and Brevet Lieutenant-Colonel H. M. Holt, T.D., has 
resigned his commission and retained his rank with permission to 
wear the a uniform. 

Major I. Poston to be Lieutenant-Colonel and to command 
the 135th "hast Lancashire) Field Ambulance. 

Major H. A. Bulman has resigned his commission and retained 
his rank with permission to wear_the prescribed uniform. 

Captains F. A. Bevan, L. G. Llewellyn, L. D. Williams, F. H. 
Hollingshead, and A. L. Crockford M.C., to be Majors. 

Lieutenants K. S. Thompson, E. Foster, "and S. A. Jenkins to be 
Captains. 

2nd Lieutenant W. E. H. apnestt to be Lieutenant. 

H. Bloom, I. Macpherson, D. H. Mills, J. H. Bulleid, late Cadet 
Corporal, Malvern College Contingent, Junior Division, O.T.C:; 
J. Black, late Officer Cadet, Edinburgh University Contingent, 
Medical ‘Unit, Senior Division, O.T.C.; D. M. E. Thomas, late 
Under-Officer, Monmouth School Contingent, Junior Divis: on, 
O.T.C., to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS 
RoyaL ArMy MEDICAL Corps 
Lieutenant-Colonel J. E. N. Ryan, T.D., has resigned his com- 


. mission and retained his rank with permission to wear the pre- 


scribed uniform. 

Captain W. E. Hayes has resigned his commission and retained 
his rank. 

Captain D. C. Vaughan has resigned his commission. 


INDIAN MEDICAL SERVICE 

Colonel J. Scott, D.S.O., O.B.E., has retired on account of 
ill-health. 

Lieutenant-Colonel D. F. Murphy, M.C., to be Colonel (seniority 
January 1, 1934). 

Lieutenant-Colonels F. Stevenson, F. M. Kirwan, J. L. Sen, M.C., 
= B. Mehta, and R. E. Wright, C.I.E., have retired from the 

rvice. 

On reversion to the Medical Stores Department on completion 
of his tenure of appointment as Assistant Director-General, Indian 
Medical Service (Stores), Lieutenant-Colonel W. M. Will has 


— charge as Officer in Charge, Medical Store Depot, 
mbay 
Major W. T. Taylor has been appointed Officer in Charge, 


Medical Store Depot, Lahore Cantonment. 

Major M. K. Kelavkar, M.B.E., Officer in Charge, Medical 
Store Depot, Lahore Cantonment, has been transferred to New 
Delhi with a view to his appointment as Assistant Director-General, 
I.M.S. (Stores). 

Subject to the approval of the Secretary of State for India to 
the transfer to the Civil Branch of the Indian Medical Service of 
Major W. F. Cooper, that officer is appointed as a leave reserve 
officer under the Central Government, and is attached, until further 
orders, to the office of the Port Health Officer, Bombay. 

Captain G. P. Charlewood, Civil Surgeon, Coorg, has been 
temporarily appointed to officiate as an Agency Surgeon, and has 
been posted as Residency ——" Mysore. 

Lieutenant (on probation) C. W. Greene to be Captain (on 
probation). 

The seniority of Lieutenant we probation) R. Passmore has been 
antedated to March 2, 1937. 

Lieutenant (on probation) J. E. Ennis (seniority September 1, 
1937) has been restored to the establishment. (In ray of the 
notification in the London ae of September 16, a 

Lieutenant (on probation) J. M. M. Drew has =. restored to 
the establishment. 


To be (on probation): E. J. Somerset 


May 1, 1937); L. Frost 1957 
November Hayes; My. Mansfield; J. P. 
O’Riordan; R. N. dioulding. 

VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


Ae: St. ANNE’s Home.—Surgical Officer (male). Salary 
p.a 
BIRMINGHAM AND MIDLAND Eye HospitaL.—H.S. Salary £130-£150 


p.a 

BIRMINGHAM City.—J.M.O. (male, unmarried) for Little Bromwich 
Hospital for Infectious Diseases. Salary £300 p.a. 

BOLINGBROKE HospiTaL, Wandsworth Common, S.W.—H.P. (male, 
unmarried). Salary £120 p.a. 

BouRNEMOUTH COUNTY BorouGH.—Assistant M.O.H. and Assistant 
School M.O. (male, unmarried), with residence at hospital for 
infectious Diseases. Salary £500-£25-£700 p.a. 


BouURNEMOUTH: ROYAL VICTORIA AND West Hants Hosp!itaL.—(1) 
(2) H.S. Males, unmarried. Salaries £120 p.a. each. 


C.O. 


‘ 
URKRNAL 
W.c— 
Dental 
e Diffi- 
10 a.m. 
l. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT THE 
BritisH MEDICAL JOURNAL 


Braprorp: Royat Eye aNnp Ear Hospitat.—H.S. (male). Salary 
£180 p.a. 

BriGHtON: New Sussex HospitaL FOR WOMEN.—H.S. (female). 
Salary £100 p.a. 
Bristo. Ciry anp County.—J.A.M.O. for Ham Green Hospital 

and Sanatorium Salary £200 p.a. 

BristoL Generat HospitaL.—(1) Casualty H.S. Salary £100 p.a. 
(2) Two H.P.s. (3) Three H.S.s. (4) Obstetric Officer. (5) HS. 
to Special Departments. Salaries £80 p.a. each. 

BristoL Royat H.S. to Casualty, Department. 
Salary £150 p.a. (2) Senior Obstetric H.S. Salary £100 p.a. 
(3) Three H.P.s. (4) Four’ H.S.s and one Assistant H.S. (5) 
H.S. to Ear, Nose, and Throat Department. (6) Two H.S.s_ to 
Fracture Department. (7) Junior Obstetric H.S. Salaries £80 

.a. each. 

County BorouGH.—J.M.O. (male) for Municipal General 
Hospital, Burnley. Salary £150-£200 p.a. f 

DersysHireE Royat INFIRMARY.—H.S. (male unmarried). Salary 

0 p.a. 

Dewsbuny aND District INFIRMARY.—(1) Senior H.S. (2) Second 
H.S. Males. Salaries £200 p.a. and £150 p.a. respectively. 

Dover: Royat Vicroria Hospitat.—M.O. Salary £140 p.a. 

Eatinc BorouGH.—Whole-time A.M.O. (male, unmarried), to reside 
at Isolation Hospital. Salary £450-£25-£550 p.a. 

EatinG: Kinc Epwarp MemoriaL Hospitat —C.O. and Deputy 
M.O. (male). Salary £225 p.a. 

East Ham Memortiat Hospirat.—R.M.O. (male). Salary £200 p.a. 

HampsteaD GENERAL Hospitat, Haverstock Hill, N.W.—(1) H.P. 
(2) H.S. Males unmarried. Salaries £100 p.a. each. ‘ 

HarroGate: BatH HospiraL.—R.M.O. (male). Salary £200 p.a. 

Hutt Corporation HeattH DepartMeNt.—A.M.O. (male) for 
Anlaby Road Institution (Hospital). Salary £350-£25-£450 p.a. 

Infants. HospiraL, Vincent Square, Westminster, S.W.—M.O. 
Salary £300 p.a. 

Kinc’s LyNN: West NorFOLK AND KinG’s LYNN GENERAL HOSPITAL. 
—(1) H.P. (2) H.S. Salaries £130 p.a. and £120 p.a. respectively. 

LANCASTER AND Disrrict Joint Hospitat Boarp.—Full-time M.O. 
for Isolation Hospital, Slyne Road, Lancaster. Salary £425-£25- 
£525 p.a. 

BootLe GENERAL Hospitat.—(1) H.P. (2) General 
H.S. (3) HS. to Special Departments. (4) C.O. Salaries £150 
p.a. each. 

LouGHBOROUGH AND District HospitaL.—(1) Senior H.S. 
(2) J.H.S. Males. unmarried. Salaries £150 p.a. and £125 p.a. 
respectively. 

HospitaL FoR Nervous Diseases, W.—H.P. Salary 
£100 p.a. 

Kent County OPHTHALMIC*AND AURAL HOsPITAL.— 
Ophthalmic H.S. (unmarried). Salary £200 p.a. 

MANCHESTER Royal INFIRMaRY.—(1) J.M.O. for Barnes Convales- 
cent Hospital. Salary £150 p.a. 2) Four H.P.s. (3) Four 
H.S.s for General Surgical Units. (4) H.S. for Aural, Gynaeco- 
logical, and Ophthalmic Departments. (5) H.S. for Neuro- 
surgical Unit. (6) H.S. for Orthopaedic Unit. Salaries £50 p.a. 
each. 

MIDDLESBROUGH : Ormesby Hospirat.—H.S. (male, un- 
married). Sala p.a. 

MIDDLESBROUGH RipinG INFIRMARY.—Third H.S. and H.P. 
(male, unmarried). Salary £140 p.a. 

NATIONAL TEMPERANCE HospitaL, Hampstead Road, N.W.—H.P. 
Salary £100 p.a. 

NorTHUMBERLAND County.—A.M.O. for St. George’s Mental 
Hospital, Morpeth. Salary £500-£600 p.a. 

PLYMOUTH: PRINCE OF WaLes’s Hospitat.—({1) H.P. (2) 
Salaries £120 p.a. each. ; 

PortsmMouTH City.—J.A.M.O. (male, unmarried) for St. Mary’s 
Municipal Hospital. Salary £250 pa. | 

ROCHDALE INFIRMARY AND DIsPpENSARY.—Senior H.S. Salary £250 p.a. 

Royat NatTionaL. OrtHopaepic Hospitat, 234. Great Portland 
Street, W.—Two H.S.s (males, unmarried) for Brockley Hill, 
Stanmore, Middlesex. Salaries £150 p.a. each. 

RuNWELL Hospirat, near Wickford, Essex—H.P. Salary £150 p.a. 

SaLisBurY GENERAL INFIRMARY.—({1) M.O. (2) H.P. Males, un- 
married. Salaries £250 p.a. and £125 p.a. respectively. 

SouTH SHIELDS: INGHAM’ INFIRMARY.—Surgical Officer (male). 
Salary £300 p.a. 

SUNDERLAND: CHILDREN’S Hospitat.—H.P. and H.S. (female). 
Salary £120 p.a. 

SwaNnsEA GENERAL AND Eye HospitaLt.—Locum H.S. to E.N.T. and 
Ophthalmic Departments. Salary £5 5s. per week. 

Victoria HospPiTAL FOR CHILDREN, Tite Street, Chelsea, S.W.—(1) 
H.P. (2) H.S. Salaries £100 p.a. each. 

WESTON-SUPER-MareE HospitaL.—H.P. Salary £150 p.a. 

WEYMOUTH AND District HospitaL.—H.S. (male). Salary £180 p.a. 

WOLVERHAMPTON: Royat HospitraL.—A.M.O. (female, unmarried) 
for Gynaecological and Obstetric Department. Salary £100 p.a. 


NON-RESIDENT POSTS 


BIRMINGHAM : CHILDREN’S HospPITAL, KING E>Dwarp VII MEMORIAL. 
—Receiving Room Officer. £250 p.a. 

BIRMINGHAM: MIDLAND HospitaL, Easy Row.—Hon. Anaesthetist. 

CHICHESTER: RoyaL West Sussex Hospitat.—(1) Hon. Assistant 
S. (2) Second Hon. Radiologist. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Whole-time Morbid Anatomist and Sebag-Montefiore Research 
Fellow. Initial salary according to experience, but not less than 


£600 re 
Hove: Lapy CHICHESTER HospiITaL.—Hon. P. 


Leicester Royat INFIRMARY.—Part-time Venereal Diseases Officer 
(female). Salary £350 p.a. 

Lonpon Jewish Hospitat, Stepney Green, E.—Hon. Clinical Assis- 
tant for Ophthalmic Out-patient Department. 

MANCHESTER Royat INFIRMARY.—Medical Registrar to Out-patient 
Department. Salary £150 p.a. 

PADDINGTON GREEN CHILDREN’S HospitaL, W.—Hon. P. to Skin 
Department. 


Roya Surcicat Alp Society, Salisbury Square, Fleet Street, E.C._— 


Junior Surgeon. Honorarium £105 p.a. 

St. JoHN CLINIc AND INSTITUTE OF PHysicaL MeDiIcINE, Ranelagh 
Road, S.W.—Hon. Consulting Radiologist 

St. JoHN’s HospitaL FOR DISEASES OF THE SKIN, 5, Lisle Street, 
Leicester Square, W.C.—Hon. Assistant P. 

WootwicH District War MEemoriaL Hospitat, Shooters Hill, 
S.E.—Hon. Anaesthetist. Honorarium £52 10s. p.a. 


UNCLASSIFIED 


ADWICK-LE-STREET AND BENTLEY-WITH-ARKSEY Urpan District 
Counci_s.—Whole-time M.O.H. and Assistant County M.O, 
Salary £800-£50-£1,000 p.a. 

Dersy County BorouGH.—Whoie-time A.M.O. (male). Salary 
£500-£25-£700 p.a. 

AND Patricrort Hospitat, near Manchester.—J.H.S. Salary 

25 p.a. 

Exeter City anp Counrty.—Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a. 

GLasGow: WESTERN INFIRMARY.—Full-time Assistant Radiologist. 
Salary £400 p.a. 

GLOUCESTERSHIRE County CounciL.—Assistant County M.O.H. 
(male). Salary £600-£25-£700 p.a. 


-HampsteaD GENERAL Hospitat, Haverstock Hill, N.W.—Radio- 


logist. 

Hospitat FoR Sick CHILDREN, Great Ormond Street, W.C.—Out- 
patient Surgical Assistant. Honorarium £50 p.a. 

Le!cester Ciry.—Assistant M.O.H. Salary £500-£25-£700 p.a. 

Lonpon County CounciL.—Full-time A.M.O. Salary £750 p.a. 

Lonpon Hospitat, E.—Clinical Assistant for X-ray Department. 
Honorarium £100 p.a. 

NOTTINGHAMSHIRE County CounciL.—Assistant Schoo! M.O. (male). 
Salary £500-£25-£700 p.a. 

RoyaL Sussex County Hospitat.—Hon. Orthopaedic Surgeon. 

Hospita, S.E.—Surgical Registrar and Tutor. Salary 

250 p.a. 

SHEFFIELD City Epucation CoMMITTEE.—School M.O. _ Salary 
£800-£50-£1,000 p.a. 

SOUTHALL BoroUGH.—Whole-time Assistant M.O.H. (male or 
female). Salary £600-£25-£700 p.a. 

Stroud URBAN AND Rurat Districts AND NAILSWORTH URBAN 
District.—M.0.H. and School Medical Inspector. Salary £800- 
£25-£900 p.a. 

WEYBRIDGE HospitaL.—Radiographer. 

WILLESDEN CorporaTION.—Whole-time A.M.O. (male). Salary 
£600-£30-£750 p.a. 


To ensure notice in this column advertisements must be receiwed 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals will be 
found at pages 53, 54, 55, 56, 57, 58, 59, 62, 63, and 64 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 60 and 61. 


APPOINTMENTS 


DeemM, Helen, M.D., Medical Adviser to the Dominion Council of 
the Royal New Zealand Society for the Health of Women and 
Children, Dunedin. 

Munrc, W. F., M.D., Examining Factory Surgeon for the Burnley 
South District (Lancashire). 

Sorssy, Arnold, F.R.C.S., Ophthalmic Surgeon to In-patients, 
Hampstead General Hospital. 

Stewart, Harold, M.D., B.Ch., Lecturer in Therapeutics, St. 
Mary’s Hospital Medical School, W. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


HarGan.—On December 23, 1938, at Clifton Lane Nursing Home, 
Rotherham, to Molly (Mary McLaren, M.B., Ch.B.Glas.) 
and James J. Hargan, M.B., Ch.B.Glas., of 5, Lindrum Terrace, 
Rotherham, a daughter. 

DEATHS 


Gosse.—On_ December 19, 1938, at a Boscombe nursing home, 
William Gosse, M.D., M.R.C.S., L.R.C.P., D.P.H., of Langley, 
Wimborne, Dorset, after years of suffering bravely borne. 

MacArtHur.—On December 22, 1938, very suddenly, at Wayside; 
Tunstall, Lancs, Agnes, widow of Benjamin Waite MacArthur, 
M.D., D.P.H., late M.O.H., Golborne ‘U.D.C. 
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